.\— m ARIZOMA STATE DEPARTMENT OF HEALTH

STATE FILE NO.
BUREAU OF YITAL STATISTICS 79
m‘fed BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO. 5
T. PLACE OF DEATE B. LENGTH OF STAY USUAL (WHERE DECEASED LIVED.
A COUNTY Pi: TMTHIS TOWN| 1M ARITONA A STATE . ¥ Whg'lc!éum:_lﬁ_:ce BEFORE ADMISEION )
‘£ oF 'I‘H ma 18 yrs.1 18 yrs, Arizona -
‘u’ C. CITY O inciry uuns C. CITY 0 incirunns
oR oR
,/ AND ~ TOWNR Tucson B ouTs:oe C1Ty LiMITS TOWN Iucson 8 oursios crry Linars
‘L_RE_S":)ENCE D. FULL NAME OF (IF ROT IN HOSPITAL OR INSTITUTION. GIVE STREET D. SYREEY us RURAL. GIVE LOCATION} £ |5 RESIDENCE ON A FARM?
M 7~ HOSPITAL oa ESS I.Oc.l\‘lﬁl . ADDR 8 66 -
Yoo INSTITUTION St ﬁir_y_s_ospltal £ Rt Box 66l Yes] no i
e 3. NAME OF A (Fimsv} B. (WIDOLE L~ (Lasy) 4 SEK | 5. CoroRoRRAcE | 6A Manmizo. Nrves MainzixD,
0 - WIoCwED, Dr¥ LSIECIFTY
/ |iareos eanes __ Warren R, Sellers Male ¥hite ¥arried
6B. NAME OF SPOUSE L 7. DAYE OF BIRTH B. AGE (rx YZARS] IF UNCER | TEAR | tF UNDER 24 MasS_[ 9A_ USUAL OCCUPATION (GVE ming oF
O T BAT TEAR EAST RIRTHIAY) | MONTMS l cAYE ouURs L] 78 WORE DIRING SOET LIFE EVEN I1F RETIRED)
ECEDENT / Harriett Sellers ept | 17 1190'4 { €
~-§ 98B KIND OF BUSI- 10. BIRTHPLACE (svarc] 11. CITIZEN OF WHAT 12. WAS DECEASED EVER IN U. S. ARMED FORCEST | 15, SOCIALSECURITY
=l 7 7] HESS OR INDUSTRY SR FOELIGN COUNTRY) C?flrﬂ'g\'? (TES_ w3, On u‘nmil CGF YES, WAR OQ DATES OF SEXVICE)
Yard Master Oklahoma No hhl-()l_!;oho
DATA 14A. FATHER' S NAME 148. BIRTHPLACE I5A. MOTHER'S MAIDEN NAME 158, BIRTHPLACE
FETATE OF COURTRY - : TATI O ICUNTRY)Y
. James Sellers . Oklahoma Maggie Crall | MNissouri
] 16, INFORMANT'S SIGNATURE ADDRESS 17. DATE [T (oAT) (rEam)
3 Haprs a DTATH Octoter 10 1959
- / i 8. CAUSE OF DEATH MEDY TIFICATION INTERVAL BETWEEN
i /;' ’,f&” ExTER O%LY ONE CAUSE PER 1. DISEASE OR CONDITION i Oy *.:' oyi*ﬁ D.EATH
CA' LINE Fox (A}, (@), (€).| DIRECTLY LEADING TO GEATH: (A}
s ooes moT mERm THE ANTECEDENT CAUSES -
OF + ] meve oF ovine. sucw as] MOREID CONDITIONS. IF ANTY. DUE TO (B} vie [ X = -
_ ., HEART FAILURE. ASTHERIA. GI¥ING RISE TO THE ABOVE
CEATH / :tc.:trnuu.- THE Disas_ CAUSE (A) STATING THE UN-
TEM 18) INRIAY. ©% COMPLICATION DERLYING CAUSE LAST. DUE TO (Y -
- WHICH CAUSED CEATH. Il. OTHER SIGNIFICART CONDITIONS
- - CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
- PLACE D:SEASE CONTRACTED RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
- \9A. DATE OF OPERATION 188, R FINQINGS OF JOPERAT| 20. AUTOPSY?
RATIONS,
UTOPSY 10~-7-$9 Wi\ viceVv ves )W mo i
. d - uﬁ. ro.-_Lg__l__." n__l\’ THAT | LAST SAW THE DECEASED
-
\EDICAL e o _r . é’_g o 2 V- THE CAUSES AND OM THE OATE STATED ABOVE
FICATION 3 \. 228. ADDRESS zzcyb.\'? IGNED
. : ’ 770 North Country Club Rd.| 10/ 759
23A, ACCIDENT {SPECIFY) INJURY (£ 6., IN OR ABOUT HOME, 23C.  (CITY OR TOWY) (COUNTY)  (STATE)
DEATH SUICIDS CTORY. STREET. OFFICE BLDG., ETC.3
HOMICIDE
PUE TO NATURAL CAUSE
EXTERNAL| 230. TIME (momTh) (AT} (rfaa) (mcuap 23E. m;un@nﬁmsn 23F. HOW 01D iNJURY QCCURT
oF WHILE AT o 1LE
VIOLENCE INJURY 1] worx_{] ORX
QONER'S 24A. CORONER S SIGNATURE 248, ADDRESS Z4£C. DATE SIGNED
TFICATI . L
L/ I 25A. BUS QDIAL x o 258. DATE 25C. NAME OF CEMETERY OR CREMATORY 25D, LOCATION tciir. rosw. on COUNTY)(STATE)
CwE; REWOVAL
ggé%m S| e 10/13/59 South Lawn Cemetery Tuceon, Arizona
26A. DATE REC. L2
¥ LOC

AND s T zw Egi” élg#ﬁumm: 27B. ADDRESS
J‘STRAR / —— /E alr 2. E Tugmn !:jznna
s OAM ¥S-2 REV. 3-15.3% b osu ANPCO _ 28A. EMBALMER'S s"; 268. EMAA "53‘2604

% F l ( {/ZXf /W‘VL #_ [“q éz CERT. NO.

e
ket

g

N,



